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Introduction
The sexual or erotic has a conflictual status in psychotherapy. While it is widely recognised as a commonly occurring phenomenon in therapy relationships, neither training, nor the literature give it the attention it demands. As Shlien (1984) suggested, the therapeutic process 'not only permits but encourages intimacy, privacy, trust, frequent contact, revelation of precious secrets….in this way both the content of the revelations and the process of revealing is a form of erotic, or erotically charged, activity ' (p. 171 ). Yet, as Mann (2011) observed, 'passions of all kinds such as hate, anger, aggression, envy are well documented in the therapeutic setting and well researched. Eroticism, however, has been marginalized, never quite making it to the acceptable family of feelings and ideas in psychotherapeutic theory and practice ' (p. 4-5) . The growing recognition in the 1960s that sexual feelings between therapists and clients was widely occurring led to several studies focussing on sexual transgressions, their meaning, consequences and the harm they cause clients and therapists (Gabbard, 1997; Gabbard, 1995; Gabbard, & Lester, 2003; Kernberg, 2004; Thomson, 2006; Valerio, 2004) , while little attention was placed on the handling and positive aspects of the erotic. As a result, ethical guidelines by professional bodies place emphasis on boundary violations eroding clients' trust and causing them harm (Gabbard, 1997) .
Abstinence from sexual involvement with clients is traced back to Freud's papers on technique (1911) (1912) (1913) where he set out prerequisites for professional analytic relationships designed to protect analysts from acting out unprofessionally. Abstinence, evenly suspended attention, neutrality, confidentiality and anonymity were designed to encourage the transference and help patients overcome resistance. Abstinence is reflected in ethical codes stipulating that therapists must abstain from using clients for their own personal gratification (Simon, 1991) . Despite the defensiveness in most literature, more recent research indicates that 96% of psychologists never acted out sexually, only 12% never felt attracted to a client, 76% felt inadequately prepared to handle sexual attraction in their therapeutic work, 50% failed to consult a supervisor, almost half reported that their feelings of attraction benefited the therapy process, and 43% reported negative consequences (Rodolfa et al, 1994, p. 168) . Similarly Giovazolias and Davis (2001) found that 77.9% of counselling psychologists felt attracted to at least one client, 39% reacted with shock and guilt upon realising their sexual feelings, 27.4% did not seek consultation, 50.5% reported that their attraction had a positive impact on therapeutic process and 45% normalised their feelings. The results from these research studies suggest that a growing number of therapists normalise their sexual feelings for a client and increasingly seek consultation. However, a substantial number of practitioners avoid seeking supervision. Gelso, Rojas & Marmarosch (2014) state that intimate feelings in therapy may just as well be linked to an actual relationship as to transference or counter-transference. The authors conceive an actual relationship as a personal relationship between the therapist and the client, in which both perceive sexual attraction from the first contact, which becomes increasingly powerful during the therapy, and in which it is not merely in one party's imagination. They see the origin of transference and counter-transference rather in unresolved conflicts and traumas, in which sexual attraction itself need not necessarily grow from these roots. These authors further state that it is important for the therapist to understand that: a) sexual feelings may appear both within the context of an actual relationship and within the context of transference and counter-transference configurations; sexual feelings are common within the context of a real relationship, primarily in long-term work, in which greater intimacy appears and the parties in the therapy develop a deeper understanding of one another; b) for successful therapeutic work it is important to distinguish the patient's and therapist's intimate and sexual feelings, between those that are based on a real relationship and those that are based on transference and counter-transference. A similar view is stated by Pope, Sonne & Greene, (2006) and White (2005) . Pope, Sonne and Holroyd (1993) intimated that therapists' sexual attraction is a difficult, long neglected area because there is a tendency to confuse such experiences with sexual misbehaviour towards clients. This may explain how numerous therapists avoid seeking consultation, and of these only 9% reported that their training or supervision was adequate (Pope, Tabachnick and Keith-Spiegel, 1986) . Ladany et al., (1997) ' (p. 413) . Although research findings show differences in supervisory use and experience, literature agrees on the therapist's prevailing sexual feelings for a client. Using supervision as an avenue to explore and learn how to handle sexual attraction remains under-researched. This is what our study set out to explore.
Supervision in the Czech Republic became a requirement for accreditation in the 1990's and is optional post-qualification, whilst in most European countries supervision is still a requirement for accredited therapists as well.
The study
Our study set out to research how Czech supervisors understand, engage with and use supervision to help therapists handle sexual attraction. The research method used was grounded theory (GT) which traditionally is rooted in post-positivism (Glaser and Strauss, 1967) . Given that the research aim was to explore experiences, processes and meanings, GT within the social constructionist paradigm (Charmaz, 2006) was used. Constructivist GT acknowledges the subjectivity and inter-subjectivity of experience, and generates theory that is context-specific. The research participants' accounts and the ways they choose to present themselves are viewed as shaped by the research context.
Participants
Thirteen supervisors (eight women and five men) were recruited through purposive and snowball sampling methods. Twelve were psychologists specialising in psychotherapy and one was a medical doctor specialised in psychiatry, who is at the same time a main supervisor in a dominant psychotherapeutic discipline. The study criteria included five years' post-accreditation as a supervisor. They were experienced in their fields and worked in different contexts. Researchers tried to recruit participants from diverse training backgrounds to enrich data. Participants undertook various types of long-term psychotherapy trainings, namely, Gestalt therapy, cognitive-behavioural therapy, psychoanalysis, family and systemic therapy, integrative psychotherapy, dynamic psychotherapy, logotherapy, and Rogerian therapy. Some attended several training sessions. Six underwent supervision training. Our goal was not to identify the difference between the groups with and without supervision training, so the training was not an important criterion for us. We sought to find supervisors who were respected and supervised actively. Participants' age varied between 42 and 60. Participation was anonymous and all consented to data being used for publication. Because of sensitive topic and sharing very personal experiences, we guaranteed full anonymity to our respondents. So we cannot provide more concrete information about their gender, age and type of training in individual cases. So we provide this information for all samples as a whole (for example if we write that the respondent is a woman aged 65 and a certified trainer for psychoanalysis, the potential identification is very easy).
Two men and one woman recruited respondents so that each gender combination was covered: man researcher (R) to man respondent (RE), man (R) to woman (RE), woman (R) to man (RE), woman (R) to man (RE). The interview was conducted face to face, always at a single session in the supervisor's office, or in another appropriate, tranquil location according to the respondent's suggestion. Recruiting participants was completed upon reaching theoretical saturation, when new interviews brought neither new findings nor changes in the established categories.
Method
Our research design was set out as a combination of a multi case study (Yin, 1994 ) and a qualitative experiment (Miovsky, 2006) . Data were generated through individual semistructured interviews which were audio recorded. We adopted the phenomenological attitude of openness and curiosity (Finlay, 2008 ) and also we co-created a new reality with each respondent every time (Finlay, Evans, 2009) . We sought to catch a subjective live experience using postmodern epistemology (Cutliffe, 2000; Polkinghorne, 1992) . The first part focused on the supervisor's own experience of sexual attraction as a therapist, factors prompting them to seek supervision of sexual attraction during their work as therapists. The second part involved supervisors being presented with five specific scenarios and exploring how they would handle each
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. As researchers we rejected any objectivity which refers to ideas that phenomena exist out there and that if we are consistent with our observations and rigorous with our methods we could discover the truth.
We consider ourselves as subjects who exercise our agency uniquely. Researcher knowledge and preconceptions are part of agency, and how agency is managed has become the subject of several publications (for example in Rennie & Fergus 2006 , Finlay, 2008 . It is now considered good practice for researchers to apply reflexivity by critically examining their knowledge, stepping back and considering alternative perspectives whilst revealing their agency (Rennie, 2004) . Open coding, axial coding, and selective coding were used to identify key categories and analyse their mutual relations. Our con-
Example Scenario
Aneta has worked as a supervisor for more than 10 years. Three weeks ago, while celebrating her birthday, she met a former client by chance in a bar -the last time they met was more than two years earlier when the client had had 15 meetings with Aneta, during which they had been working on his relationship with his father. The client invited her for a drink as a thank you for everything she had done for him during therapy. Aneta accepted the invitation -she was curious about how the client's life story had developed -and they had a very nice chat. Aneta had completely forgotten how charming and funny the former client could be. Two days ago the client contacted Aneta through her work e-mail and invited her to lunch. Aneta accepted. What would you say to Aneta? What are your key points in this case? How would you proceed in this case of supervision, and is it, in your opinion, a case for supervision at all when it is about a former client? stant comparative analysis involved gathering accurate evidence through generating conceptual categories, which then led to generalised relations between the categories and their properties. Miovsky (2006) argues that the advantage of grounded theory lies in its ability to qualitatively integrate data gained by diverse methods (in our case, with interviews and through analysing the supervisors' spontaneous reactions to presented situational scenarios) and in utilising various approaches to the actual data analysis. Grounded theory is a theory which is inductively derived from exploring the phenomenon which it represents -that is, it is formed and verified by systematically generating and analysing data on sexual attraction (Charmaz, 2006) . Thus, the data, its analysis, and the theory itself mutually complement each other. Three Czech researchers (Kolařík, Lečbych, Fülepová) conducted their analyses independently. Each researcher read verbatim from all interviews and made a coding process and prepared a working model by grouping these categories with emphasis on identifying the central category. Then the researchers met and discussed together all three working models. They subsequently created a comprehensive model which reflected all three working model main topics. This model was supervised by independent UK researchers (Luca, Markovic) and minor revisions were implemented to the pre-final model. The pre-final model was further analysed by three researchers (Kolařík, Lečbych, Fülepová) with input data, and they reviewed how data corresponded with it. The goal was to create a model which would present individual categories and their relations. We will use this model as a basic frame for presenting our findings (see below). 
Results
How supervisors understand the term "sexual attraction" Supervisors usually distinguished "sexual attraction" from other "affection" forms and believed that sexual attraction contained physical attraction or a subjectively assessed client sex-appeal which impressed the therapist, such as intellect, ability for self-reflection, admiration of therapist. These factors played a part in developing sexual attraction, but did not define it.
P5: "…every person, including a therapist, is attracted to someone. Some prefer younger people, others intellectuals, for some it is a manually working woman for example. I assume most therapists are intellectually motivated thus attracted to people with whom they also share something..."
Participants differentiated between a client who was sexually attractive, from affection, which was seen more as a parental and caring attitude towards clients (e.g. maternal and paternal transference). For female supervisors sexual attraction had to involve a "love spark", "love chemistry", "charisma", "love aura". Male supervisors mentioned the need to "impress". Participants mentioned that if they were sexually attracted to a client, they would want to make him feel special. The most common feelings from their experience as therapists were spontaneous sexual fantasies and projections about a client, being inclined to treat him/her differently, experiencing some sexual arousal in the client's presence, desire to impress, or thinking about clients outside therapy.
P3 Data suggested a clear distinction in client sexual attraction, therapist sexual attraction, and mutual sexual attraction. In client sexual attraction, the most frequently observed signals included: giving presents or flowers, fixing himself/herself before the session (i.e. perfume, make-up), dressing provocatively, complimenting or even explicitly seducing the therapist. Salient features in therapist sexual attraction were the tendency to talk about himself/herself, trying to impress the client, tidying up the office before the client arrives, choosing clothes with the client in mind, giving special attention to the client, prolonged or more frequent sessions. We plan to analyse these situations in detail in another study because it is outside our paper's scope.
A process model for supervising sexual attraction in psychotherapy
We created a process model for supervision stemming from the data. The entire process takes place against a particular historical and cultural background. During "communist totalitarianism" in former Czechoslovakia before the Velvet Revolution, psychology was suppressed and its training activities were conducted secretly for fear that psychotherapy could be discredited which would contribute to its tabooisation, especially regarding sexuality. We identified two categories capturing the context: the tabooisation of sexuality in education and the dominance of a psychoanalytic vocabulary. In discussing these phenomena, participants frequently used "transference" and "countertransference" metaphors despite belonging to modalities different to psychoanalysis. They often referred to sexual tabooisation and sexual attraction in their own education.
P7: "In supervision training: At the most in the transference and countertransference phenomena, which are taken into account between a supervisee and a supervisor. But that the subject of sexual attraction would just pop up, that certainly did not happen."
Half of those who became supervisors after the Velvet Revolution lacked any systematic training. Many established the training programmes themselves. Passing the psychotherapy model onto the next generation had not been free of the tendency to treat sexual attraction as taboo.
P4: "The school gave me a humble preparation, we only heard one clear sentence, "it is not allowed" without any further discussion … it was more of a warning that therapy was such a sensitive matter that we could not sleep with a client but I think that people were also ashamed talking about it because it was in the communist era and everyone was avoiding this topic … I think that even in the 21
st century people build many taboos about sexuality and this creates many psychological blocks and problems." Supervisors responded to our questions on how they supervise sexual attraction, by first drawing on their own experiences as therapists. They felt that their own professional development permeated the supervisory relationship. When a client would display sexual affection in their early career, therapists experienced tension, fear, concern, insecurity, and felt unprepared. If they found a client sexually attractive, they felt fear of failure, or not knowing how to handle the situation.
There were differences in descriptions between men and women. Women stated more frequently how from the beginning of their career they had experienced clients who tried to seduce them. They remembered this provoked discomfort.
P6: "When I first encountered this subject, it quite petrified me; I was quite embarrassed by it… Now I notice it more in individual sessions, maybe thanks to 25 years of experience, I am not scared or caught off guard by it, I consider it a manifestation of the transference process where it simply belongs. It happens less and less often that I would feel attracted to clients … I now consider it part of therapy but I only had learnt it in the course of my work. No-one prepared me for it and no-one talked about it much."
Men were convinced early in their career that they would not encounter this phenomenon. They emphasised that they could "contain sexual attraction" and that "it would pass" and perceived supervision as a last resort. Women on the other hand talked about supervision as an option they would use immediately if they felt attracted to a client.
P11: "I previously believed that sexual attraction did not concern me in any way; I believed that a professional could handle everything… but over time I realized that very pretty women come and it was pleasant to look at them… it also changed with experience because I witnessed several displays of affection from my clients and one direct declaration of love and I know that my first reaction was distress: how do I deal with it here and now?"
All participants agreed that their personal experience with this phenomenon was crucial in supervising others. Over time and with experience, their ability to talk about this topic with a client more naturally and without fear and shame grew and could be used to a therapeutic end.
P12: "Age and experience play a role… I have a lot of grey hair now but when I was 30 or 35, I did not dare to include this subject into my therapy because it could be misunderstood. I would be very afraid to include it as a topic in the first ten years of my development..."
In a therapist's sexual attraction or even feelings of love towards a client, none of the participants used the countertransference concept to explain this. Most explained it as stemming from the therapist's personal crisis, such as relationship frustration.
P5: "I was in a situation when I was strongly attracted to my client. Of course, as it happens in those bad novels and films, it was during my life crisis after a break-up, looking back, searching for new balance and looking for new, safer relationships."
With age and experience the pressure to instantly interpret everything decreased. The more experienced therapists did not rush with interpretations; they stated in some cases it was best not to open the subject of sexual attraction with a client immediately because it could disappear by itself.
P7: "A client can enchant you at the beginning of therapy, so it can make it difficult to work together; however, as the work progresses, enchantment can evaporate. It happens to me a lot. Giving it some time helps."
One respondent also stated that young, unattached therapists deal with sexual attraction towards the client better than therapists in a long-term partner relationship, who often do not adequately reflect upon these feelings.
Supervision process: need-decision-implementation
In the data analysis we divided supervision into three stages. The first stage, "need for supervision", captures factors influencing supervisees to seek supervision on sexual attraction. The second stage "decision to seek supervision and choice of supervisor" is linked to specific supervisor choice and to topics that the supervisee contemplates discussing in supervision. The third stage, "implementing supervision", represents the actual supervisory meeting and strategies that supervisors would use if sexual attraction was the focus.
Stage 1: Need for supervision
In the Czech Republic it is left to therapists' discretion to identify a need and seek supervision. Participants' need for supervision was more urgent in private practice and individual psychotherapy. They were pressured by their own sense of responsibility and their private practice reputation. The transition into private practice with direct payment brought clients with higher social status whom therapists could find more impressive, thus creating potential for sexual attraction. They ascribed the least urgent supervision need to public sector consulting and to therapeutic institutions where clients could be referred on and team supervision was available.
Participants' desire not to fail in the eyes of others if they experienced sexual attraction appeared to be bound up with self-judgements. If therapists' judgements depended on what others thought, they experienced their own failures and shortcomings more sensitively and downplayed the need for supervision. Their reservations in discussing sexual issues also seemed to significantly limit their need to turn to a supervisor. Participants agreed that during their training they rarely discussed sexual attraction and believed this contributed considerably to feelings of shame. Situations when a client was attracted to a therapist were discussed without much shame, whereas in the therapist sexual attraction shame was central. This led to avoiding supervision.
Women identified the need for supervision when a client became part of their fantasies and if they felt that they did not have the situation under control. Men on the other hand tended to normalise sexual fantasies and not connect them with any need for supervision. In men's view, supervision would be more needed if they engaged in boundary deviations (e.g. giving their phone number, going out for a drink with a client). All participants recognised the need for supervision if there was a higher degree of engagement with, or an aversion to, a specific client.
Stage 2: Decision to seek supervision and choice of supervisor This stage summarises categories linked to the choice of supervisor. Almost unanimously, participants stated that the fundamental variable in selecting supervisor was the same sex of the supervisor and supervisee and trust in a particular supervisor.
A same sex supervisor was usually preferred when discussing sexual attraction, in the belief that there would be more non-judgmental acceptance than with an opposite sex supervisor. Participants preferred individual to group supervision for discussing sexual attraction as supervisees.
P6 (woman): "…I would probably choose a woman … it is about being comfortable… I would expect that with a woman it will be more natural … it really might be about
P12: "I think that it is a more delicate topic in group supervision where people may feel more exposed and more often may bring clients' sexual attraction than their sexual attraction towards clients."
Participants stated that in group supervision there was a greater vulnerability to shame and expressed fear that they would be judged by other group members.
Stage 3: Implementation of supervision In this stage variables which facilitate or block the supervision process and strategies used in supervision are identified. Facilitating and blocking variables are based on analysing semi-structured interviews with participants, while supervisors' strategies are based on analysing their solutions to scenarios presented at the interviews.
Variables blocking discussion with a supervisor were: Supervisor's apparent lack of preparedness and reluctance to discuss this topic; -Inflexibility in the supervisor to open up the sexual attraction theme at the initial -supervision relationship stage and the theme emerges only during the course of the supervision; Supervisor's theoretical focus on overly analytical interpretation; -Supervisor's non-verbal communication interpreted as discomfort; -Verbally rejecting this topic or the supervisee as a person; -Supervisor's moralism and excessive sternness; -Supervisee's awe of the supervisor leading to supervisee not wishing to fail -in his/her eyes; Group supervision where opening this subject is more difficult than in individual -supervision, for instance, due to relations between group members; Long-term partner relationship in the case of the supervisee -those in a long--term relationship are worse at reflecting and detecting sexual attraction to the client in supervision than those not in a long-term relationship. The variables facilitating discussion with a supervisor were:
Individual rather than group supervision; -Previous positive experience with the supervisor and trust in him/her; -If the supervisor also considers sexual attraction important; -Supervisor's readiness to facilitate an introduction to and an open discussion -about the subject; Mutual openness of the supervisor and the supervisee to challenge and be chal--lenged;
The supervisor and supervisee's personal resilience. Strategies participants identified based on scenarios presented during the interviews are organised in three levels.
Level 1 is situation mapping. Here supervisors provided examples of questions which explored the frequency and intensity of the therapist's attraction to the client and vice versa -whether it happened regularly, seldom, and so on. Supervisors tried to understand the therapist's perspective. They considered this level obvious and described it briefly. Other questions were directed at clarifying participants' views.
Level 2, supporting self-reflection was the most frequently mentioned strategy. It involved supervisors focussing on reflections concerning the therapist's emotional stability and how rooted (s)he is in their personal life, distinguishing between personal motives, therapeutic goals and their limits. These strategies were directed towards understanding the therapist's own needs and their influence on the therapy process.
Level 3, ensuring safety involves alerting the supervisee to possible power abuse; supervisors stated that they would recommend therapy termination if therapy goals were compromised and the client was at risk of harm. They also advised therapists to consult ethical codes.
Discussion
In understanding sexual attraction, supervisors often distinguish between sexual attraction and other affection forms. Therapist's sexual attraction contained sexual fantasies, sexual arousal, and the need to impress the client and make them special. Client sexual attraction was identified as the need to impress the therapist. The former evoked discomfort and shame and led to avoiding seeking supervision. The latter was easier to address. The historical-cultural context had a major impact on sexuality perceptions and sexual attraction in psychotherapy, perpetuating the taboo from the communist period. During their early career mostly female supervisors experienced tension, fear, concern and insecurity in encountering sexual attraction; if they found a client sexually attractive, they experienced failure or not knowing how to handle it. This suggests that women carry self-blame. As Lester (1985) suggests, female therapists do not explore sexual issues with male patients due to fear of appearing seductive or vulnerable to seduction. Male supervisors on the other hand believed they would not encounter sexual attraction, which suggests denial. When they did, they felt they could contain it and that it would pass --attitudes linked to men experiencing themselves as being in control. Men felt that supervision would be a last resort, an attitude which perpetuates the notion of men's independence and self-sufficiency. Participants' view that therapist sexual attraction is associated with personal crisis or personal relationship frustration reinforces the psychoanalytic idea that frustrated sexual impulses have destructive power, rendering the sexual as belonging outside therapy, an idea challenged by recent literature (Luca, 2014) .
Supervisors felt that therapists seek supervision mostly when they practice privately due to the need to protect their practice. Women sought supervision when they fantasised about a client. Men on the other hand tended to normalise sexual fantasies and perceive them as common. They did not so much connect them with the need to turn to a supervisor. They also believed that therapists tend to choose same sex supervisors or that trust in a particular supervisor was fundamental in their choice. This reflects the gender divisions and ideas that only someone from the same gender can be truly empathic. Our findings also confirmed the literature suggesting that the majority of therapists avoid discussing sexual attraction in supervision (Ladany et al., 1997; Pope, Tabachnick and Keith-Spiegel, 1986; Rodolfa et al., 1994) . Supervisors emphasised that key strategies in helping therapists handle sexual attraction are their own openness to the subject of sexual attraction and their ability to initiate discussions about it. This is in accordance with the respondents' statements in which we recorded that supervisors (woman and man) who were less open to the sexual attraction theme stated that this theme did not appear in supervision. We found that it is possible to divide supervision into three stages, and in each stage there are important different factors. In our opinion factors are described that are necessary for supervision and should be reflected by supervisors. It seems easier to work with these topics in individual supervision that in group supervision. We also identified variables that could block or facilitate discussion about this topic in supervision. In our opinion this topic is crucial for psychotherapeutic training and also for preparation of professionals for supervision practice. Sexual attraction between supervisor and supervisee could also have an impact on the supervision process and this could be another important topic for further research.
